Silicone breast implants have been used for decades for cosmetic breast augmentation or reconstruction after mastectomy 1 . In selected cases, postmastectomy adjuvant radiotherapy is given with the breast implants in situ. Previous clinical studies showed that adjuvant radiotherapy may lead to several complications such as capsular contracture, infection and removal of the implant.
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2,3 Yet, the effect of radiotherapy on silicone breast implants themselves is unknown. The aim of this study was to investigate if radiotherapy, as used in clinical postmastectomy radiotherapy, influences the mechanical properties of silicone breast implants.
METHODS:
This was an ex vivo study on 32 readyto-use silicone breast implants (Mentor n= 16 & Silimed n= 16). Half of the implants (n= 8) of each brand were irradiated with 60 Gy, the other half (n= 8) was not irradiated. Mechanical tests performed included tensile tests, mechanical hysteresis and rheology. The difference in mechanical properties between the irradiated and non-irradiated implants of both brands was determined.
RESULTS:
No significant differences were found in tensile strength, mechanical hysteresis and rheology properties between irradiated and non-irradiated implants.
CONCLUSIONS:
Breast implants' mechanical properties for two brands are not significantly affected by postmastectomy radiotherapy in an ex vivo setting. Cases from each study were grouped by PMRT to a tissue expander or PMRT to a permanent implant. Outcomes of interest included reconstructive failure and capsular contracture as overall rates and associations were pooled. Effect sizes (z-values), risk ratios (RRs), and heterogeneity scores (I   2   ) were calculated on meta-analysis.
RESULTS:
There were 20 studies meeting inclusion criteria with 2,348 patients identified. Pooled analysis revealed an overall rate of reconstructive failure of 17.6% and Baker grade III / IV capsular contracture of 37.5%. PMRT applied to tissue expanders resulted in higher rates of 
